2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate_m&dmit/
Address ﬁﬂ&x SYo 5T /%%ed, /275, 393_43& County
Telephone (Work) £/ - G3G 554K (Home) é2/-P33 -/ (Fax) Lo/~ S 3 G-Or5

Contact Name :Dé'ﬁ/u /(/neB;f Email Address Z) KZ ;?,9? z&éﬁggguré AeT
Office Sought —2 TATE S ENATE D rs7RIeT 3O Political Party M

D Check here if above is different from previous report

TYPE OF REPORT
) o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 240111 . Mandatory

November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
Z January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Cods Ann. § 23-15-807 (b) (i) and {iii).

(3) The appropriate office must be in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reporisd by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

féta!amountofcontributions $ gy} Qo0 +$ 2,820 $ 4/,.94‘:: $ q/ 000
‘ [, OO _

Total amount of disbursements $ ¢/ / 5/, 2. 2. +*$ 2,575.39 ¢ ) 226 .41 $ /7 .224.4/
Total amount of cashon hand § /&~ 224 . 47 '

| certify that | hav’eyd this report ang’ to the best of my knowledge and belief it is true, accurate, and complete.
- // ""o? (/ -0 ?

(Signature of Candidate) / (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements. ) )
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

§S07-01



_ X Page / of L
Name of Candidate or Committee on/
Reporting period Qe;g ﬂ% Z,M through DECEMBEL 3], 2225
A Source: [ Corporation OPAC I?Jndlvldual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) th'i:ﬁﬁf:d
Full name
. - $
SA/EAEC/ ,%Q&gs L 14188 |7 5 ope.
Mailing Address = $
HA07 /ﬁ{ﬂﬁmp De ¥ 347 —! 1
City, State, Zip Code / | $
Zoeowod NS, 32232 amu TR e
Name of Employer (Required) / %
ETIRED T T
Occupation (Required) Aggregate $
year—to-date .5:060 g
B. Source: ([ Corporation P\ PAC ndividual 0O Loan Date Amount of each '
O Other (please specify) (Mo., Day, Year) ﬂ'l::c:t:?i:)d
Full name $
/Vm::.me Srecsl /Q‘?C. 2117108 /[, 000 .
Mailing Address $
3¢L30 foyarH ST —! I
City, State, Zip Code $
Flowood, MS. 25232 e oo
Name of Employer (Required) I i $
A s AHARove sasaliwmen vy
Occupation (Required) Aggregate $
STELL year-to-date /O8O0 .
C. Source: ‘,I.Corporation FTPAC O Individual 0O Loan _— Amount of each
O Other (please specify) (Mo., Day, Year) th;:‘:)e(ig;d
Full name . / ! $
(Opgiame Spencer)srenZeneen | — — —
Mailing Address = $
75/6 SEAWNETTE ST 2125108 |~ 3.56.
City, State, Zip Code / | $
WEew LDRLEA =, LA: 72/ & S
Name of Employer (Required) / $
sS7RN Z=wECA "
Occupation (Required) Aggregate $
/ﬂ £ 77Cn L year-to-date \5_50 .
D. Source: COrporatlon F.PAC 0 Individual O Loan Date Amount of each
i
0 Other (please specify) (Mo., Day, Year) mgigzd
Full name 4 » 1.
NS S155 o0 g%‘smus e Q1L 128 |% 2, 000.
Mailing Address .
‘5‘#‘5/ w. frekwny e — I ¥
City, State, Zip Code ! I $
o, 5. 35057 gl e
Mame of Employer (Requimd)
pac 1]
Occupation (Required) Aggregate
year-to-date DZ, 208 .

$506-03 (B)




Page 2 of __XO
Name of Candidate or Committee ¢
Reporting period =/~ Rec & through _ /- 3 ]- 2008
A. Source: Jji Corporation O PAC OlIndividual OLoan Date Amount of each
ipt
— 0 Other (please specify) (Mo., Day, Year) th'i:?e‘r)iod
R M evpens Cosp. 7122128 |* sp0.
Mailing Address . / $ T
Lo Box Ho34 —
City, Stata, Zip Code i g $
Conpoen, Ca. F5424 — ==
Name of Employer (Required) - $
A5 AbovE — T
Occupation (Required) Aggregate
5 HJlove year-to-date 4 Joo .,
B. Source: O Corporation O PAC X Individual O Loan Baie Amount of each
recei
0O Other (please specify) (Mo., Day, Year) thls‘::e?i::d
Full name . $
Npspy LRECORY G14168 |~ Spp.
Mailing Address i / / $
)38 larsruwecd DR ———
City, State, Zip Code / / $
Bosnpers, [NS. 3247 —!—'—
Name of Employer (Required) : $
SeLr i
Occupation (Required) . Aggregate
LoBByrsT yegrghbog-:ate $456¢ .
C. Source: (1 Corporation PAC O Individual 0O Loan —— Amount of each
O Other (please specify) (Mo., Day, Year) th'i:‘;::?if:d
Full name
/Y75 . /7//.5500;340_2»& 2F 4@54&1&.2_5 7103108 e OO0 -
Wiailing Address / / $
Lp. Bpx 31000 — '
City, State, Zip Code . / / $
/(/au.)aablzzz5. 39232 S e
Name of Employer (Required) $
| A5 HBovE —! 1
Occupation (Required) Aggregate
Anc year-to-date ¥ oo,
. Source: U Corporation X PAC O Individual O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) m;:c:eslod
Full name
/7S . DENTAL LAC 12128 |8 sop.
Mailing Address
2030 IDiE, L Sre UIRLILE NS ) oo .
City, State, Zip Code ; | | $
O Sactson, 1125, 373/& —! 1
Name of Employer {Required)
s Above I |¥
Occupation {Required) Aggregate $
/ A year-to-date / 400 i

$506-03 (B)




.

Name of Candidate or Committee £,
/-/- o 8

162/
Reporting period

Page : 3 of ;_-_g P

through __/2-3/)- 2200 &

ITEMIZED RECEIPTS

A Source: (1 Corporation XPAC O Individual [ Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) |  yyis period
Full name m,;g,ﬂqc ﬂfl‘ﬁ $ o?"f,m .
Mailing Address $
) I
o Box /6450 welonfor
City, State, Zip Code ; i $
pctson,, MS. 37236 s e
Name of Employer (Required) / $
Occupation (Required) Aggregate $ B
L ALS L RANCE year—to-date S ARY="F
B. Source: 0 Corporation ﬂ PAC O Individual O Loan Bt Amount of each
(Mo., Day, Year) receipt
O Other (please specify) this period
Full name A/A " /0/96 ZQ. ] 2&5 ! Qﬁ $ .__00 .
Wailing Address = / / $
02 Sw 8= ST. et
Gity, Stats, Zip Code $
. I
T ep Tord U HE SR TRl b — =
Name of Employer (Required) pﬁa I AN $
ion {Required i Aggregate $
Do &ﬁ/ & cﬁ/’é’;s year—to-date B0
C. Source: ﬂCorporation 0 PAC O Individual O Loan i Amount of each
ipt
O Other (please specify) (Mo., Day, Year) ﬂ'[;:cpee.:"iod
Full name /04//?7},’? 10127108 $ So0.
Mailing Address o /:_ S | / $
City, State, Zip Code . L F $
LA Aswe Lo, D Speo ¥
Name of Employer (Required) i ' $
AS [FBovE —
Occupation (Required) " ggregate
i A lae2 7 year-to-date S00 .
D. Source: 0 Corporation DO PAC R Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / 108
Tom Lluaki U1 3128 % sp0
Mailing Address .
5700 [lopmon KHE2EATS DR. e
City, State, Zip Code .
“SacKson, MNs. 37211 I |®
Name of Employer (Required) M'Z " ] | $
m RS, ST [—
Occupation (Required) . Aggregate $ s
ZMME yearto-date SO0 -

$508-03 (B)




. Page ¢ of X
Name of Candidate or Committee gn/
Reporting period [/~ Reo& through _/2- 3/-Aoo¥
A. Source: P,’Corporatlon OPAC 0O lIndividual OLoan Date Amount of each
’ receipt
— 0 Other (please specify) (Mo., Day, Year) . this period
[FOOT SeriicES, TNC . 113108 7 7 poo .
Mailing Address . ' $
b 300 LJvivERS!TY @A’w#q — I
City, Stat, Zip Code 7 7 3
s Jﬂﬁayrﬁ, £L. SY240 —! I
MName mployer (Requi }]
/7S ABovE i |*
Occupation (Required) . - Aggregate
SIS UBRNCE year-to-date $/, pod
B. Source: ?.Corporation O PAC 0O Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) m!;cp‘ﬂrizd
Full name , $
20,45/ 5 3000 Zwsweavee J/AnaGens L3168 |" ) soo
Mailing Address £ $ -
Po. Box 4448 I
City, State, Zip Code $
I %Zaicfm JNs. 3925¢ ———
me of Employer uire
DS FBovE T
Occupation (Required) ¢ - A te
S S e RANMNCE yegr?-r;g-:ate $ Lo 00O -
C. Source: ){ Corporation O PAC O individual O Loan —_—" Amount ?f;ch
O Other (please specify) (Mo., Day, Year) m::cp‘:ri::d
Full name .
gfﬁ?@wﬂmﬂﬁu 515108 | Sag.
Mailing Address 4 $
Lo. Lox 846 767 e
City, Stats, Zip Code $
by s7ins, TX. 77384 A
Name of Employer (Required) ' I ¥
B HBovE — =
Occupation (Required) § Aggregate
pfﬂfem.ﬁc CAL vaai?-tog-'daﬁe ) 5 D,
D. Source: A’Corporation O PAC O Individual O Loan B Amount of each
O Other (please specify) (Mo., Day, Year) th::c;::?i:)d
Full name
%MMA?% gﬂﬁuﬂq — ¥
Mailing Address
i L. Leox 51587 — 1 |¥
City, Stats, Zip Code . ;
Boudie e, Ka. HRIC 1 |$
Name of Employer (Required) 4
s flbovE gl | ®
Occupation (Required) Aggregate :
JoAACCo Dales A |” Sae

$506-03 (B)



Page 5 of _ O
Name of Candidate or Committee (=2, ;
Reporting period /- /-0 & through _/&l-3/- R0 &
A. Source: FCorporation OPAC O lIndividual OLoan Date Amount of each
(Mo., Day, Year) .
01 Other (please specify) s DAYy this period
Full name $
iz mmenT (bnsulzanrs, TNC . LLILHI12E |7/ pep .
Malling Address - j / $
/830 (Teane Klbis Da. —!—1—
City, Stats, Zip Code / / $
Sonr - -
Name of Employer (Required) $
A5 [bovE — T —
Occupation (Required) Aggregate $
CLonsulzant year—to-date [oco. |
B. Source: ﬂ(';orporatlon O PAC 0O Individual O Loan Dake Amount of each
(Mo., Day, Year) receipt
O Other (please specify) n s this period
Full name $
‘7%5@%_’5&&:&@&@:6% (AR 1K | ) o0
Mailing Address | | $
W Toa A DPuaRE s 1
City, State, Zip Code j p $
Aboerreep, 7. 26783 —_
Name of Employer (Required) $
s fhlors — T
Occupation (Required) . Aggregate $
- S ﬁgiﬂzudg year—to-date 41 OO0 -
C. Source: F_Corporatiou O PAC O Individual O Loan Bk Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) m::igod
Full name . $
ﬂé‘ /%Wi%/%f’éﬁﬁm@ﬂ:ucf_d A2 o5 VA=
Mailing Address | | $
INE Tt Uit e ———
City, State, Zip Code / | $
2 Za el
Name of Employer {(Required $
o Sove e
Occupation (Required) . Aggregate $
JN Sy CARCE year-to-date /, 000 .
D. Source: [f.Corporation [ PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ’
e frpmpezo (Bsualry . {212.125|% /, poc
Mailing Address / / $
Qe 7Tusn g =
City, State, Zip Code
pflrrroesn, Cr. o6l/&> —! I3
Name of Employer (Required)
L oo E o e e :
Oc Required . Aggregate
SRS W SURRVEE year—to-date /060 -

$506-03 (B)




Name of Candidate or Committee
Reporting period /-]~ Ree&

Page é of é o

through _/ 2~ 3/ -Ac0F

ITEMIZED RECEIPTS

A. Source: HCorporaﬁon OPAC Olndividual O Loan Date Amount of each
receipt
_ 0 Other (please specify) (Mo., Day, Year) this period
Full name , $
The s tvwee Lompane |2 BNE " oco.
Mailing Address ’ i i $
ONE Tower Sputls ek et
City, State, Zip Code | | $
Aae7ep0p, A7 0Ll83 — =
Name of Employer (Required) © | / $
S SBrvs =
Occupation (Required) ' Aggregate $
L NS UBRNEE year-to-date /oo,
B. Source: j&Corporation O PAC O Individual O Loan Dk Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe:l')iod
Full name $
) ;
TRy Lo Zasubancs Lompany LRIZIE | ) ppo
Mailing Address / / $
ON & ToewER SpudbE Eni—
City, State, Zip Code / / $
72 e, A7 06/83 B e
Name of Employer (Required) $
s PBouE el
Occupation (Required) . Aggregate $
/ A/ SyRREE year-to-date orry
C.Source: jfCorporation [ PAC O Individual 0O Loan ke Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thli:t;:e(:'r)iod
Full name
/ Y7 NNEC T T~ 212108\ ) op0.
Maillng Address ’ f $
s Towed Spuake —!—1—
City, State, Zip Code i i $
7kp, 7. D6/83 e
Name of Employer (Required) $
Hs HBoss —! 1
Occupation (Required) . Aggregate $
[ ALS YRANCE yeartodate | / »o0 -
D. Source: [¥Corporation 0O PAC 0O Individual 0O Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pelﬂod
Full name
—ThE TR yE#s /&MMM@&&? LRIA 1288 ) peo.
Mailing Address I / $
W Towen Sguats e ——
City, State, Zip Code | / $
Afpprreal, (7. 062583 oo o
Name of Employer (Required)
D5 LB — %
Occupation (Required) . Aggregate $
IS qARICE year-to-date A 00 -

£506-03 (B)



7. Page 7 of _ 20
Name of Candidate or Committee .4 ;
Reporting period___/~/- 380 oK through” /2 - 3/- 200§
A. Source: ﬁCorporation OPAC O lIndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pelr)iod
Full name
T TIY ES J rmeinnd. Tnsonitie & V& 2 L\ ) ooo.
Malling Address _ | / $
OWE TDewin Spunts s s
City, State, Zip Code o $
s e, Cr. 64723 el
Name of Employer {Required) / $
25 Lok e
Occupation (Required) . Aggregate $
SV SYLANVCE year-to-date o 00 .
B. Source: gsrCorporaﬂon O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe?iod
‘Full name $
' <
0 T ees fms Y £ oy 1212198 |" ) poo.
Mailing Address _ / / $
ONE FDakED et el a8
City, Stats, Zip Code i 7 3
fdoaeb. (o, p 783 e —
Name of Employer (Required) $
S FBE — T
Occupation (Required)} R Aggregate $
JSULANCE year—to-date é doo .
C.Source: (WCorporation 0O PAC O Individual O Loan _— Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) m;:cp?;riod
Full name . .
AL Ty/ens ZadEm: Ty Lompany /(212 15 |° Jeco.
Miailing Address 4 ! / / $
e Thwer OQuIRE — 1
City, State, Zip Code I $
er e, (7. 06/83 i
Name of Employer (Required) $
P4 ABoos — 1
Occupation (Required) ' Aggregate $
S SURANCE year-to-date /, OO
D. Source: W Corporation O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
pruser -Busy, Zwe . (212128 |% ) opo.
Mailing Address f |
ONE &5/’1 /Z/Jc‘g il
City, Stats, Zip Code ) 1 / $
Sr Lowis L70. 6 3/8 e
Name of Employer (Required) %
Hs AbovE — 1 :
Occupation (Required) Aggregate
2 LC@EM& & year-to-date /, 00D

S506-03 (B)




Page 5  of_Ro
Name of Candidate or Commlttee
Reporting period through _ /& =3/~ 0s S
A. Source: [ Corporation 0O PAC O Individual O Loan Date m',:;tel of each
t
e 0 Other (please specify) {Ilo.,‘Day, Year) this pezod
Lyrplds /4/)9‘54?/}:44) 421 3198 4 000
Walling Address $ -
Lo Lrx 2592 —I
City, State, ZIp Code $
Ton) DAL /02, —! 11—
Name of Employer {Required) $
(s [bovs —! 1 —
Occupation (Required) Aggregate
T o8RL0CD year-to-date /. 000
B. Source: 0 Corporation ﬂ.PAG O Individual 0O Loan Date Amount of each
ipt
: O Other (please specify) (Mo., Day, Year) m:c:erlod
ull name $
/7 A 7 msﬁ/ssm.o; ; f%a L1318\ ) poo .
Mailing Address | / $
o5 £, Lapiins Sr., Km. P03 el
City, State, Zip Code . / i $
oy NS, Redors e e
Name of Employer (Required) ' $
5 Alove e
Occupation (Required) Aggregate $
Z_Jé@éa’ug year-to-date /’g ODES .
C. Source: /E(Corporaﬁon 0 PAC 0O Individual 0O Loan —_— Amount of each
0 Other (please specify) (Mo., Day, Year) u,::c:.:::d
Full name =
e Beyce ‘ (2145108 |* 4 oo
Mailing Address 4 I ! $
foo Bayce . e
City, State, Zip Code $
/477:58(./4?6, fB. /S20S —! 1=
Name of Employer (Roquimd} /4 / | $
!! 'E — | — S—
Occupation (Required) ; Aggregate $
/ HRRMACELTTCA b year-to-date lece - |
D. Source: 0 Corporation ﬁPAc O Individual O Loan Date Amount of each
i
O Other (please specify), (Mo., Day, Year) m'l:?elr)ltod
Full name
ople e _mera L2ILS12E \S / pop .
Malling Address | I $
) S0d LAXEAND 22. 57'&' 2o/ ———
City, State, Zip Code / | $
A — —— —
Name of Employer {Required)
s AbodE — ¥
Occupation (Required) ﬂ Aggregate $
Y0BIE year-todate | [, 022-

$508-03 (B)



Name of Candidate or Commil:tee y.va
Reporting period

Page 9 of ﬁc‘)

through _ /&2 =3/~ KROSE

ITEMlZED RECEIPTS

A Source: 0 Corporation OPAC Oindividual OLoan

Date Amount of each
Other (please specify) LLEC (Mo., Day, Year) mﬁﬂzu
Full name $
TO0O0m , LLE 2115198 |° Jpom .
Malling Address 3 y y $
/Y DVE %{xfsﬂ@w Sy JSzo | T T T
City, Stats, Zip Code ; ; $
P sen , 103, 35/ —
ZeCm W) O
Occupation (Required) / Aggregate
P4 7R7E year—to-date 4. 000 .
B. Source: 0 Corporation O PAC X Individual O Loan Date Amount of each
recel]
O Other (please specify) (Mo., Day, Year) this parltod
‘Full name $
s~
T hopp s Lo LadALLALE (AI11S128 " 3 se00.
Mailing Address : $
i I
' p. Box sa= —! 1=
Gity, Stats, ZIp Code / | $
b fumpin , 005, 39437 — 1
Name of Employer (Required) / / $
é =ELF s
Occupation {Required) Aggregate §
/éﬂ' 7 year—to-date = _
C. Source: (0 Corporation X PAC O ludivldual 0 Loan - Amount of each
0O Other (please specify) (Mo., Day, Year) u\md
Full name . $
gy s, dvocacy Bhvep FRE (2145108 Lo.ceo.
Mailing Address - . .
Lo Loy 202 LAV UST18R | " 2 gv-mv k0D
City, State, Zip Code | | $
Q.,JAGHS.am. NS . ISFRes” A :
MName of Employer{Raqulmd
Vs Apove ! —
Occupation (Required) . Aggregate $
i P year-to-date Za‘ Seo
D. Source: gCorporatlon g PAC O Individual O Loan Date moun:e?;t each
[0 Other (please specify) (Mo., Day, Year) this period
rileme Or) zen  THE - L21£5128 |$ Spo.
Mailing Address
O . S |
V% cx
/f/ Yy My LoolZ ol ool
Name of Employer '[RNI“IM} A 4 é@f VE g b I $
0 Required) Aggregate $
woupation (oA’ ,ﬂA CEUTICAL year-to-date Soo .

$506-03 (B)



Page __ /2
Name of Candidate or Committee
Reporting period J-/-Q0e & through " /2 -3/- R 0o&

"ITEMIZED RECEIPTS

A. Source: ﬁCorporaﬁon OPAC O lindividual OLoan

Date Amount tl)f each
recelpt
0 Other (please specify) (Mo., Day, Year) this pall':lod
Full name . . $
S pis pen. TATER MAToonA L s TNC LAV IS12K "/ poe.
Malling Address $ 7
Lo, Box 2230 —
City, State, Zip Code / / $
'Son Vil 23 e
Name of Employer (Required) $
s fHBovE I —
Occupation (Required) Aggregate $
TOBACCO year-to-date Loco. |
B. Source: p{(:orporation 0 PAC O Individual O Loan Dite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
g
£ X PLESS [LoAns &% . l2145125 /. 000
Malling Address  © / / $
Jo0p L TEN LR, , L ————
City, Stats, Zip Code / / $
L FREESBRe, TH. SRS e R .
Name of Employer {Required)
As LfEvE —! =
Occupation (Required) Aggregate 1§
_Loarl yeartodate |” / ocm. |
C.Source: i Corporation "0 PAC O Individual O Loan i Amount of each
i
0 Other (please specify) (Mo., Day, Year) u\rl:c:etr’ifad
Full name " $
oS DEN LfINANCE , T2 /2145168 " ), pe0.
Malling Address : / | $
WY s Booss Sr it e
City, Stats, Zip Code / / $
APapspen, AL 35507 Gari e :
Name of Employer {Required)
AS Hlove — I
Occupation (Required) Aggregate $ .
Aéf"’ N year—to-date /, coco |
D. Source: [ Corporation W PAC O Individual 0O Loan Date Amount of each
' (Mo., Day, Year) receipt
[ Other (please specify) 5, EE this period
Full name . e
gt 7t P lmasement Hessoirzs s, Pac| LAIS1EE S oo
Miailing Address / | $
2550 Fflowood DR., Sre, Yo2. o a—
City, Stats, Zip Code
wm'dmwrlm% N N S
d Aggregate $
Occupation (Required) ﬁéﬁ& 7% year-to-date / , OO0

$506-03 (B)



. Page _// of __ 2O
Name of Candidate or COmmittee
Reporting period = through _ /&2 =3/~ K088
A. Source: FCOrporaﬁon OPAC Olindividual OLoan Date mc’g‘,. of each
t
O Other (please specify) (Mo., Day, Year) this pei?lod
Full name =
NV ovARTY'S cais1es|® sop
WMalling Address $ —
ONE Measzh Flaza —
City, Stats, Zip Code / | $
- { ‘M} N, D2F 34 T B
Name of Employer (Requ $
s fHBovE — ! I
Occupation (Required) Aggregate $ -
LT year-to-dats Sam.
B. Source: O Corporation ,K PAC O Individual O Loan Bile Amount of each
recel
O Other (please specify) (Mo., Day, Year) this pe?lf)d
Full name
Mé"-/vrf . E22T 8 T2 L&I_/_S."g& ], coa
Wailing Address . $
s 57 2r s, St Zo el b
City, State, Zip Gode $
G et
Mﬁéﬁg;Zﬂ_q L, DG R ot
NmofEmﬂoyﬂr(Roqulw I $
Occupation (Required) Aggregate $
CL year—to-date Jiooe - |
C.Source: Corporation 0 PAC O individual O Loan - Amount of each
O Other (please specify) (Mo., Day, Year) m{:“,ﬂ',’.tod
Full name $
12, EALrS 4 .Y 12125108\ ), 000,
Mailing Address $
Lo Box 3270 — 1
City, Stats, Zip Code | | $
ons, £D0S 35307 i s
Name of Employer (Required) / | $
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o ST p2oT®) year-to-date / L O . |
D. Source: p{Corporaﬁon O PAC O Individual O Loan Dite Amount of each
: receipt
0 Other (please specify) (Mo., Day, Year) |  gnjs period
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/l/é'(”ﬁ/.'SE s rouezze e, |LRI1E12E\S ) son
TCity, Stats, lecode / I $
7" L J5. RF 4_@3 il
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Occupation (Required) Aggregate $
é,u STQuETIoN year-to-date /, 00 -
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Name of Candidate or Committee
Reporting period___/=/~ -Q0e X through _ /2 - 3/- 200§
A. Source: FCorpomﬁon OPAC Olindividual OLoan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) tl'l'l:c:e:od
Full name \ 3
L ﬁ‘?ynué'- L2 L5108 ). 080
Mailing Address ) | $
Lo. Lox 5722 —
City, Stats, Zip Code / / $
o RuRE., LI1s. 354032 vl i
Name of Employer {Required) $
A fPBoveE R — -
Occupation (Required) Aggregate $
ﬁws U CTIOND year-to-date /, oco -
B. Source: 0 Corporation 0O PAC 2 Individual O Loan Amount of each
Date recelpt
O Other (please specify) (Mo., Day, Year) this period
Full name $
L BuIRENCE Lo RREN LRILTA | so0.
Malling Address / / $
Po. Box 573 s e
City, State, Zip Code | / $
77/ ESLULE Js 3940 3 it
Name of Employer (Required) / ' $
e PR EN / /%szvc —
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ds—us rRUCTLEN year—to-date Soo. |
C.Source: 0 Corporation [0 PAC ,B: individual O Loan —_— Amount of each
0 Other (please specify) (Mo., Day, Year) m::‘:::ﬁod
Full name i $
(a0l Aiitolsod [2145105° Soo,
Malling Address /0 I I $
(0, LDBARER /S0 5S il
City, Stats, Zip Code : | $
:.éf ?zzxfé Burd, /275 S Gt ——
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SecE ————
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C PR year—to-date Sovo.
D.Source: [ Corporation O PAC X individual O Loan _— Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | nig period
Full name * o .
o A//fjﬁmf JIEBSTEL (2151288 Soo.
Malling Address K [ $
/ 42 wﬁchE)Mfis 78 et e—
City, State, Zip Code R
ﬂa/m./wd JYAs. RS T N~
Name of Employer (Required) ’ ;| $
Secr =i
Occupation (Required) ' ggregate
e (pwsTRUCTION year-to-date _Seo.
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. Page / 5 of 0O
Name of Candidate or Committee /
Reporting period e through /2 -3/~ 0
A Source: U Corporation Y{PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | i period
Full name = . 5 ¥ $
s b e | 2145128 |\° Soo.
Malling Address [ / $
oo/ G e Sr . —
Clty, State, Zip Code | | $
;iﬂeésow, ﬁ25= _S__Zdéa e
Name of Employer (Required) /9/@ - s I $
Occupation (Required) ; Aggregate | §
TRUCTY year-to-date 5 0O -
B. Source: |XCorporation 0O PAC D Individual O Loan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please specify) o 3P this period
Full name $
s 4 _{9 Tac _/jl 1310K 5 (el P
Mailing Address / / $
<o / ’) Sow7h LarE A
City, Stats, Zip Cod / f $
Ay /?7. 39y 75 ——
Name of Employer {Required)
s fHBovE I —
Occupation (Required) . Aggregate $
(D ws 7 RUCTION year—to-date Svo. |
C.Source: [ Corporation "0 PAC X Individual 0O Loan Date Amount of each
] D: Yea receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
Cleyons SPTRLLETTE L2 L5 ek . Soo-
Malling Address . / /
3708 fhey 9O = =
City, Stats, Zip Code ] | | $
éﬁg rrER, (215 39553 S s -
Name of Employer (Required)
- Seer —! = :
“Occupation (Required) . Aggregate
&A/ST T/ OA) year-to-date S oo,
D, Source: 0 Corporation O PAC /R Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
) 0 Other (please specify) -» LAy, this period
Full name . 2. ! g —
/dﬁq D 7eood - /an- SKIVEL 12145128\% /<S5 00.
Malling Address B $
W 208 Dack CovE —
City, State, Zip Code . ;
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P Selr T
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Occupation (Required) & N STLUCT 100 year-to-date / sSeco .. |
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Name of Candidate or Committee A
Reporting period /= Z Qoo o through _ /22 -3/~ -R00E
A Source: ) Corporation OPAC O Individual O Loan Y Amount of each
receipt
— 0 Other (please specify) (Mo., Day, Year) this period
ull name y . $
o x v Toe. |LRISNE | /oo
Malling Address $
] !
» Sreve L . il e
City, stata.zmcze ¥ ¥ $
Name of Employer (Required) *
s Apove BT
Occupation (Required) Aggregate $
&NS rgger/ou year—to-date /., OO .
B. Source: F(Corporaﬂon O PAC O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) ﬂtrl:o:t:l?i:)d
Full name
] e &5 wo 770 ZAC ., 42145125 ) L ooo.
Wailing Address ' [ f $
Lo Lox 3% el
City, State, Zip Code ) / / $
Lake, /s, 35052 e
Name of Employer (anulnadi‘s / | $
7 _@ S S DA (o
Occupation (Requirad) Aggregate
/7 . 4744 Z/mu year—to-date | = /. ooa . ]
. Source: [0 Corporation O PAC O Individual O Loan o Amount of each
i
FL Other (please specify) ZLC (Mo., Day, Year) m::c;;?ltod
N RO AN T
Mailing Address $
/00 Box 203/ e
City, State, Zip Cod f / $
M?ré’é&z, JMs. 35/27 i e
Name of Employer (Required) I I $
25 %E a SN SN Sp—
Occupation (Required) " Aggregate $
e7zo8 yeartodate |/, 000 - |
S Source: 0 Corporation O PAC W Individual D Loan Date Amount of each
recelpt
O Other (please specify), (Mo., Day, Year) | njs period

Full name

Spha Luls. 8. LSTB\S fooo.
Mailing Address .
23S &/&g %Mg /po) i I |¥
City, State, Zip Code
’ ﬁfz:fgémaf, ok 39/57 L
NmofEmﬂmf(RN“i i | $
"Secr I —
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“ITEMIZED RECEIPTS

A. Source: )(Corporaﬂon OPAC Olindividual OLoan

i Amount of each
0 Other (please specify (Mo., Day, Year) | gjg period
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] Nl sz idls, ZNE (2145108 |* 4 oo
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City, State, Zip Code m $
M / ; u i MS‘ \? 9/30 S S o
Name of Employer (Req i’ $
P JBoveE — ! —1—
Occupation (Required) f . Aggregate $
oH/5 L7700 yearto-date | /000
B. Source: O Corporation O PAC ) Individual O Loan Dt Amount of each
rece
0O Other (please specify) (Mo., Day, Year) this pe?:od
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/\/do’ﬂmfwv LRIXNE |~ Sop,
Malling Address = f / $
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Gity, State, Zip Code . r i $
L/Zﬂafzsau LR, 340 e
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SellL e
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BEp Cowssbyczzon year-todate |+ 500
G Source: 0 Corporation 0O PAC O Individual O Loan Dt Amount of each
cel
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: P/E? 2A 2 7& /Seo | — — ——
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Namo of Employer (Required) - / I $
ps fheoes = ——1
Ired ggreg
Occupation (Required) g o~ v tate / |
D. Source: [ Corporation X PAC O Individual O Loan Date J\mom:::el o;t each
e
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Full name ’21 /A
' P )iss LulAc L2 28\% ) oo,
fMalling Address I} I
Lo Box 13¢4% ¥
, State, Zip Code
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Name of Employer (Required) /ﬂ#c N ey S $
R Aggregate $
Occupstion (Reaured)  ° ) gance year-to-date /, coc. |
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Malling Address £ b 7 $ S .
o Box Léée R Il
City, Stats, Zip Code
__ $
o=V / Cuse, LA wFil —! I
Name of Employer (Required) $
/s Jbovs N N
b wricaL Jogints |* Soc
B. Source: ﬁ.Corporaﬂon 0 PAC O Individual O Loan Date Amome‘of each
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SpagzanSue, Se 293¢ —!—'—
Name of Employer ( uired)
s [Hbove. |
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= Los year—to-date | < 500 ,
C. Source: /ECorporaﬂon 0O PAC O Individual O Loan — Amount of each
O Other (please specify) (Mo., Day, Year) mmod
Full name
Do S AT 121 21k |\~ So0.
Malllng Wialling Address / / $
/A0 8 /‘?Zdoi.rq_é_ll&'ﬁ )X ool
City, State, Zip Code [ $
ﬂdm@f, &%, éﬂ. bS5 & T e
Name of Employer (Required) $
A4S [AbovE — I —
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S ER] year-to-date Svo. |
S Source: 0 Corporation X PAC O lndeual O Loan Daite Amount of each
[ Other (please specify) (Mo., Day, Year) m:?éﬂp;d
Fulleme Y/ : L2181 0& | $
_ M_s. TOR SSO IR T 1O /oo
clt!, ml np cm LY . -
%S s 7 DI 356k 1|8
Name of Employer (Required) pﬁ o. BN JEE -
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Reporting period
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ITEMIZED RECEIPTS

Source: DO Corporation )YPAC Oindividual Oloan

Date Nno:n:ﬂof each
_ 0 Other (please specify) . (Mo., Day, Year) this porltod
Full .
ull name Vg 5o i Bhiin 231 I51 o $ P
Malling Address _ _ : , $ O
I sy Mdlenl £ i
City, Stats, Zip Code ; - $
o 2// —_—
Name of Employer (Required) /9 ;1 $
Occupation {Required) [ Aggregate
ot C’é/ Ro LARHAC 7285 yea /1 200
B. Source: 0 Corporation O PAC 0O Individual 0O Loan _— Amount of each
J¥ Other (please specify) LeLec (Mo., Day, Year) u\md
‘Full name 3
[IRST o) 780 EE e LRI : 4 oo0
Malling Address !
)
Yo~ (Peescenr BI., Sre. Lol L — —!—
City, Stats, Zip Code f i $
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C. Source: [ECorporation "0 PAC O Individual O Loan "y Amonint of each
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0 Other (please specify) (Mo., Day, Year) ﬂ‘r‘: perltod
Full name ; $
) ﬂ/_‘f, 0C5R rron Y2 WA E Jal /5108 - SO0
Malling Address .
Lo, Box 4oL il
Gity, State, P Codo 7 L
oo Lauied, LV25. 35458 g
Name of Employer (Requ ! | $
25 [PBovE —'; S : :
uired ggrega
L LS egerD year-to-date Soo. |
D. Source: [XCorporation O PAC O Individual O Loan Dt Amount of each
o Other (please specify) (Mo., Day, Year) this perlod
Full name R
o s SRAmILn) 121281688 _sop .
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. Stats, Zip Code : ; '
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S v s
Occupation {Required) Aggregate $
Lo Hrt year-to-date GOO
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ITEMIZED RECEIPTS

A Source: [ Corporation OPAC O Individual 0OLoan Detis Amount of each
; recel
0 Other (please specify) (Mo., Day, Year) | i pariod
Full name $
Lsre Alinggemens LRI\ /oo,
Malling Address $
Ko Box 3027 —I -
City, State, Zip Code - $
%z;_sz:&vu, TX, 723253 i
Name of Employer {mumdl / / $
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- year—to-date loooo. |
B. Source: 0 Corporation O PAC Elmlivldual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) ﬂ\md
Full name . $ :
b SR CReBBs la1 516X |" Lo,
Walling Address 5 . | / $
Gy 4). Lapize Sr —! —1—
City, Stats, Zip Code I ) $
}_szgcgfggﬂ. m, 32'&&3 s Mo s
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Seck —! 1=
o] Required) Aggregate
L loRnr year-to-date St QQQ,
C.Source: 0O Corporation O PAC O individual 0O Loan e Amount of each
i
J¥.Other (please specify)_£ £ & (Mo., Day, Year) m:cp:ﬂtod
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Name of Employer (Required)
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[ Other (please specify) (Mo., Day, Year) this perlod
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Lo, Lox 3Rcce) com——
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Name of Employer (Required) . ; - N
d Aggregate $
Occupation (Required) e a ) year-to-date /, 0608
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) rplolA LA1/8128 |” 750,
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Schoembulé, TL. bo/eX —
Name of Employer (Required) / $
s Plove e
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© S year-to-date 5D .
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% /ss, ed c l2122168 " ) opm,
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20, Loy /075 —! 1=
City, State, Zip Code / / $
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Y772 zr'ng year-todate | /. 002
C. Source: 0 Corporation '/HPAC Individual O Loan Date Amount of each
cel
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Full name , $
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S Loy 3300 ok eloane
City, State, Zip Code / I »
2 a’ge/mg, /. BITE gl il 555
Name of Employer (Requiréd) ,0/96.’ I___1___ $
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Ty year-to-dats oo . )
D. Source: JhCorporation 0O PAC { Individual O Loan Date Amount of each
_ recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name
] Dy pF Tapele, THC. L2131128 |8 ) coor.
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red Aggregate
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Name of Candidate or Committee
Reporting period through _ /&2 -3/~ 0o s
A Source: [ Corporation ﬁPAC O individual 0O Loan Dk Amo::-::e?f each
e 0 Other (please specify) (Mo., Day, Year) this perltod
i = 22129128 |* 3.0
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Booe N, S7mreE ST, —! 1
City, State, Zip Code $
Kson , 77s. 352/ —! 1
Name of Employer (Required) $
FAc. ——
Occupation (Required) s Aggregate
v, Rowm enT year-to-date ! 00,
B. Source: DO Corporation B PAC O individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) ﬂi::t:;’g:‘ld
Full name ; $
/5,0 Afea nggz,;au 7775, Phc. 42122108 Y=l
Malling Address $
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City, State, Zip Code f / $
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Name of Employer (Required) $
p I —
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L rroency year-todate |~ SO .
C. Source: ?'Corporatlon "0 PAC O Individual O Loan Dato Amount of each
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Full name $
é?Z#)w S/ 7% /ﬂ/Zn'V_gi /121 32108 /. 060
Malling Address $
Foo NV 6T ST —! ==
City, State, Zip Code | $
)ﬂ//'/, pde/obiid , é /5/02 S e
Name of Employer (Required) £ $
fs fbove il
Occupation (Required) Aggregate $
/ ‘il year—to-date /z [=l=Y2] .
D. Source: }Corporation 0 PAC O Individual O Loan Date Amount of each
_ |
[ Other (please specify) (Mo., Day, Year) m'l:?e'r)l::d
Full name
T Y Sonr , ZIC. 4213/ 165 |$ Spo.
‘Mailing Address
Gity, State, Zip Code . _ s _r__1__|$
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Occupation (Required) Aggregate $
4 éﬂwwm year-to-date D00 .
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Name of Candidate or Committee d

Reporting period _sJAwuady 1, 200&  through

2 oo

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
(oo VERARTOR ;AL THAUCULATION @ mmirree | Mo., Day, Year) | disbursement this period
‘Wiailing Address $
Lo LBox /8¢ L1Z 198 [, Ooo .
City, Stats, Zip Code ; $
AckKsow, NNS. 333/ TR s g
Purpose of Disbursement (Optional) e $
Aggrega
0ols BaLl Year-to-date /, Soo .
B. Full name Date Amount of each
V< A (Mo., Day, Year) | disbursement this period
Mailing Address 7= ?" o8 s /SO
Lo. Beox 1432 - ?g;&:%z
City, Stats, Zip Code S-7-CO% |3 . &
DRekLSon, INS. IFA5 2/ F!e8 | so0g. 63
Purpose of Disbursement {Optional) Aggmgaw
ES HAn ONST ) TUEN TS R S Year-to-date P39. 47
C. Full name : Date Amount of each
/%55/‘55 -:'- , é 208 Jichn ﬂgr o (Mo., Day, Year) | disbursement this period
Mailing Address Z $
!/ /
Lo. Loy o LIZIOE " sy,
City, Stats, Zip Code $
g / /
Kso 35205 ZHPad | wpp.
Purpose of Disbursement (Optional) Aggregate 3
ES Year-to-date A5 »
D. Full name Date Amount of each
/4 7 < 7 ”ﬁﬁ/ Z, /7‘1/ (Mo., Day. Year) | disbursement this period
Mailing Address $ /C72.22

Lo Boy 272 345

ifégf

City, State, Zip Code

Lerin, AL 3427

5'!!.3 lag

767, 28

lzz

O 52

3? %; s 707, 97
_seg 8

Purpose of Disbursement (Optional) Aggregate $
ﬂ A ot Year-to-date
E. Full name ﬂ - Date Amount of each
7 i’ c 2@ 4 , Z 'm (Mo., Day, Year) | disbursement this period
Tiaiing Address = 7 s 777 %3
%f/é’gg /5%
City, Stats, Zip Code - — — e /‘7 $ /a?
. ‘Purpose of Disbursement (Optional) Aggrogatae
. Y Year-to-date /é/ﬁ, 22/
F. Full name Date Amount of each
/j o Lol 5 DecIRLTIES (Mo., Day, Year) | disbursement this period
Mailing Address / o8 _
S0l Lavete Zans {128 28 ! 25 77
City, Stats, Zip Code SR/ E &
S s, s . 39308 (X108198 |~ 4/33. 79
f Disbursement {Optional) Aggregate
Eepm = Year-to-date é 35_. 7 (ﬁ
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Reporting period hlﬁﬂg&‘q 1, 200 & through = L o8 .
A. Full name L. Date Amount of each
M_‘Sﬁ s Mf?ﬂ VES (Mo., Day, Year) | disbursement this period
Mailing Address s
Lo Loy 92389 R | Psp,
City, Stats, Zlp Code / $
LR FAEE —
Purpose of Disbursement (Optional) Aggregate $
verrsssia & Year-to-date 5O .
8. Full name = ' Date Amount of each
/=7 s £ /ZZ AMES (Mo., Day, Year) | disbursement this period
Mailing Address - 3 o8 (g 99,20
S0 Ly £0 £ iZzi08 | G35e
City, Stats, Zip Code ,/lf 0% |s 29 77
flgel, 1725. 35308 as’e8|” 395§
P f Disbursement (Optional) te
o Rosrrs Semars Leseturions | Yowwie | 2 49 58
'C. Full name ' Date Amount of each
(’ 9 Qd 22 EMABER éggu 1eE5 (Mo., Day, Year) | disbursement this period
‘Miailing Address 28 $ /&5 20
Ao, Box 94os2 %%fag 559;;
City, Stats, Zip Code . 2 ¢ O § 43,
144477/:/5, 2L, oo /o bitlos ‘i7).32
Purpose of Disbursement (Optional) Aggregate $
Year-to-date ;1/7 Y 2
D. Full name Date Amount of each
)/0 S TRASTER {Mo., Day, Year) | disbursement this period
‘Mailing Address 4 & . o S = 0_3) $ /& 411
O] g ’Q . i Za 778 [
. s
City, State, Zip Code e _ /21771 08 /a'Zé
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 92' 3 )
E. Full name . Date Amount of e_ach
4 ) é ¥ JRES S {(Mo., Day, Year) | disbursement this period
Mailing Address gL e y /2 P o8 |3 /3 4/% %
/O.Q. éax bs5o 44 ‘g_z’%_gi L1E355
City, Stats, ZIp Code . _§_ =] § /S06. ;,
’ LiA GIReE | ‘&EaTve
- Purpose of Disbursement {Optional) YAggr;?:::e 8 C’ )
ear- ongrrved
F. Full name Date Amount of each
/ﬂ7 ) 7y 5 ceS S (Mo., Day, Year) | disbursement this period
WMailing Address 12/ /ST 08 $ /2O -
City, State, ZIp Code $
Purpose of Disbursement (Optional) Ytgg;g-:;ete $ é p 55_ 72
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Name of Candidate or Gommittee

b 20

Reporting period Qﬁﬂgggq 1, Qgg& through @ﬂmﬁg 3/, ek .
ITEMIZED DISBURSEMENTS

(Mo., Day, Year)

A. Full name 4 Date Amount of each
7 LN 's C 3’_'/“ 5 g 7! ERR Z {Mo., Day, Year) | disbursement this period
Mailing Address ' $ 2.5
7/
Lo Fox F7442 e A VX
City, State, Zip Code ﬁ 20137 oF $ &§3.-30
Purpose of Disbursement (Optional) ’ Aggregate $
Year-to-date Q. 00
'B. Full name Date Amount of each
§ Hed ; {Mo., Day, Year) | disbursement this period
Mailing Address z $ 258. 85
1 8108
Lo, Box ¢ 89070
City, Stats, Zip Code $
/ 0. 50
Des opives . T4. sosep | L1318 | 27
Purpose of Disbursement (Optional) regate $
ot 4 .78
C. Full name Date Amount of each
2SS 7 {Mo., Day, Year) | disbursement this period
Mailing Address $
/A S 12
fow Brss e DR. (2T1e8 | soye. 22
City, Stats, Zip Code /0 A $ .
Purpose of Disbursement (Optional) Aggregate $
/_"'i: :fﬁﬂ:ﬁﬁ'g Year-to-date SO, 10
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address I $
City, Stats, ZIp Code v $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

disbursement this period

Wailing Address

$

o ol
City, Stats, Zip Code / ; $
- Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pericd
Mailing Address I h
City, Stats, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
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